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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 



D Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



60130-1874; 03MRA0392 



Yue, Stephen 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Herewith 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed beiow) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



THERMAL SPRAY REINFORCEMENT OF A STABILIZER BAR 



the specification of which 

□ is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number ( 



(We of the Invention) 



J and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 
(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

! acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, matenal information which became available between the filing date of the prior application ana the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. ' 
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DECLARATION — Utility or Design Patent Application 



Direct aD cooBspoodenceto: 0 SS^EE 



026096 



OR 0 Correspondence address below 



William S. Gottschalk 



400 W. Maple Road 



Suite 350 



Address 



Birmingham 

City 


state Michigan 


™ 48009 

ZIP 


United States 

Country 


(248) 988-8360 

Telephone 


(248) 988-8363 

Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name Stephen 
(first and middle [If any]) 


Family Name YUE 
or Surname 


Inventor's ^Sj L^V 
Signature ^ * ^ — 


Date 7 / 


Residence: City Montreal 


State^ 60 


Canada 

Country 


UK 

Citizenship 



2141 Prudhomne Avenue 
Mailing Address 



Mailing Address 



_ Montreal 
City 


Quebec 

State 


_ H4A 3H3 
ZIP 


Canada 

Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name Mark A 
(first and middle [If any]) 


Family Name KLECKNER 
or Surname 


Inventor's 
Signature 


Date 


» i j ^u. Lake Orion 
Residence: City 


State m 


U.S. 
Country 


USA 

Citizenship 



Mailing Address 2929 Buckner Road 



Mailing Address 



_ Lake Orion 
City 


MI 

State 


48362 

ZIP 


_ , us 

Country 



El Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 



Page 2 of 2] 



Please type a plus sign (+) inside this box — > [+J PTO/SB/01 (10-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
^ „ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: R Custorner Number 
r i — i or Bar Code Label 


026096 


OR Correspondence address below 


Name William S - Gottschalk < 


Address 400 W. Maple Road 


Suite 350 

Address 


Birmingham 

City 


Stete Michigan 


2P 48009 


United States 

Country 


(248) 988-8360 

Telephone 


(248) 988-8363 

Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name en 
(first and middle [if any]) 


Family Name YUE 
or Surname 


Inventor's 
Signature 


Date 


Residence: City Montreal 


state Quebec 


Canada 

Country 


UK 

Citizenship 


Mailing Address 2141 Pnidhomne Avenue 


Mailing Address 


Montreal 

City 


Quebec 

State 


H4A 3H3 
ZIP 1 


Canada 

Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name MafkA 
(first and middle [if any]) 


Family Name KLECKNER 
or Surname 




Date t/sMi 


Residence: City ^ 0rion 


State 


U.S. 
Country 


USA 

Citizenship 


Mailing Address 2929 Buckner Road 


Mailing Address 


_ Lake Orion 
City 


MI 

State 


zip 48362 


US 

Country 


□ Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign <♦) Inside this box — ► (T| PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Art nf 1995. no arsons are mouired to respond to a collectio n of information unless it mntains a valid OMB control nnmhpr 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 3 



Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Maurice A. 




Inventor's ^y^7 - /£? ^y/ / 
Signature ^^^^ — 


Date 1 


« ~. Tupperville 
Residence: City 


Ontario 

State 


Canada 

Country 


Canada 

Citizenship 


«. ... . a . 10 Victoria Street 
Mailing Address 


Mailing Address 


City Tupperville 


_ 4 Ontario 
State 


z|p N0P2M0 Country Canada 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


1 Given Name (first and middle [if any]) 


Family Name or Surname 


Joseph A. 


FADER 


Inventor's 
Signature 


Date 


Residence: City ^"S^ton 


State 


US 

Country 


USA 

Citizenship 1 


Mallina Address 6812 ^ nk 


Mailing Address 


Brighton 

City 


MI 

State 


zip 48114 


US 
Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Luiz G. 


LOPES, Jr. 


Inventor's 
Sianature 


Date 


Troy 

Residence: Citv 


MI 
State 


US 

Country 


Brazil 
Citizenship 


Mailing Address 2040 Somerset B,vd " A P l " 202 


Mailing Address 


City 1 "* 


State 


1 z,p 48084 


US 
Country 



— ww.. ..ww. w~.w...w..i. ..uw iviiii la wwiiMiwiwu iu iwi\o £i iuiiiuiww iu wwiiipieiw. nme win vary uepenamg upon ine neeas or ine inaiviauai case. Any comments 
^onoa? 0 ^ 0 /.^!^ S5JS c 8J ,red t0 twptete OTis form sno-W be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington^ 20231 



Please type a plus sign (+) inside this box 



□ 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
respond ft g coition of Information untass it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 3 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Maurice A. 



BICHARD 



Inventor's 
Signature 



Date 



Residence: City 



Tupperville 



State 



Ontario 



Country 



Canada 



Citizenship 



Canada 



Mailing Address 



10 Victoria Street 



Mailing Address 



City Tupperville 



State 



Ontario 



Name of Additional Joint Inventor, if any: 



ZIP 



N0P2M0 



Country 



Canada 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Joseph A. 



FADER 



^e ht< >" ' state Mi 



Inventor's 
Signature 



Residence: City 



Country 



US 



USA 
Citizenship 



Mailing Address 



6812 Rink 



Mailing Address 



City 



Brighton 



State 



MI 



ZIP 



48114 



US 
Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Luiz G. 



LOPES, Jr. 



Inventor's 
Signature 



Date 



Residence: City 



Troy 



MI 
State 



Country 



US 



Brazil 
Citizenship 



Mailing Address 



2040 Somerset Blvd., Apt. 202 



Mailing Address 



City Tr °y 



State 



MI 



ZIP 



48084 



US 
Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type e plus sign <♦> Inside this box ► |T| PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
JjQflejJhQ-Ba^3flmriLReAtf Hon Act of 1995. no persons ata_tegulred to resold to a coflect| on of Information unless ft contains a valiflftfffi jsonlrol 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor j 


\ Given Name (first and middle [If any]) 


Family Name or Surname 


Maurice A. 


BICHARD 


Inventor's 
Signature 


Date 


Residence: City TupperviUe 


Ontario 

State 


Canada 

Country 


u. Canada 
Citizenship 


....> AJJ 10 Victoria Street 
Mailing Address 


Mailing Address , ' • 


City TupperviUe 


State 0ntari0 


ZIp N0P2M0 co Untiy Canadi : 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed tor this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Joseph A. 


FADER y im .. • 


Inventor's 
Signature 


> 

Date > 3 


Residence: City Bright0n 


State™ 


us 

Country 


1 USA 
Citizenship 


s.^iii 6812 Rink 
Maillna Address 


Mallinq Address 


Brighton 

City 


State 


M 48114 
ZIP 


US 
Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [If any]) 


Family Name or Surname 


LuizG. 




LOPES, Jr. 


Inventort^ — ^ 


s\ \ 






Date 


SfanahireV^ 








^ bj Canton/ 
Residence: Crtv r 




bB--> 

State 


US 

Country 


Brazil 
Citizenship 


Malllna Address 42238 Sa^oga Circle 


Mailing Address 


Oty Canton 


State 


™ 48187 
ZIP 


Country 



Burdon Hour Statement: This form Is estimated to take 21 minutes to complete. Time will vary depending upon trie needs of the individual case. Any comments 
??~ l te A mou I , i { l f .5 me J 0 " are reaAilred to complete this form should be sent to the Chief Information Officer, U.S. Patent end Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor Patents, Washington. DC 2023? 



Please type a plus sign (+) inside this box ^ [T] PTO/SB/02A (1 1-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond ifl^Qje^ioj^fJmfrrjmjflQ^ nun 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2_ of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



William J. 



ELDERS 



Inventor's 
Signature 




Date 



Residence: City 



Chatham 



Ontario 



Country 



Canada 



Citizenship 



Canada 



Mailing Address 



116 Sylvester Drive 



Mailing Address 



City 



Chatham 



State 



Ontario 



ZIP 



N7M 5P4 



Country 



Canada 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Timothy J. 




SOWINSKI 



Inventor's 
Signature 



Date 



Residence: City 



Chatham 



State 



Ontario 



Country 



Canada 



. Canada 
Citizenship 



Mailing Address 



25 Taylor Avenue 



Mailing Address 



City 



Chatham 



State 



Ontario 



ZIP 



N7L 2T4 



Canada 
Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Leo 



MEDEIRES 



Inventor's 
Signature 



Date 



Residence: City 



Guelph 



Ontario 
State 



Country 



Canada 



Canada 
Citizenship 



Mailing Address 



19 Hales Crest 



Mailing Address 



City 



Guelph 



State 



Ontario 



ZIP 



NIG 1P4 



Canada 
Country 



Burden Hour Statement This form Is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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AD0I7IONAL INVENTOR(S) 
Supplomentat Sheet 
Page of 
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Na«»« of AddHtottjl Joint fuven^if, if anyj p a pctilton hod bean filed for this unsigned inventor 

^ j£-^T , AfS!&?Jl^iS?. SS^iJCl? A'iSlKft} l!?.^ 1 .^!) , CZ _ _ VunvHy M zt i® cx ^ nrvarno 



WHfl2i7lJ 



OtiLtrio Canada 



Data 



Omnia 



O0Q 



KfttM uf AHdlUofift! JoSni Uiv«mtor f 1? arty: 



N7MSP4 



Canada 



(3 A ptfhhin has fc^r) htod to thte unskyreid Inventor 



*)in.Ol!:> J. 



SOWINSKI 



wp«A4*a^i5!:*^^ 



IPSft [Ctwti Y , , 



0*0 



^«L- ^-Canada 







N7L2T4 



Canada 



potion rvw been fibd M thte unuiynad ■wnuw 



^ Ghw N/i!T*c (ftr t f.M iiiKii Ik: pi rctyj) 

Leo 



Family Name of Surname 



l«-.>J*.ii<.i>: .tMy?^^. .... 



Cunuda 



Cawidu 



Ouiyno 



2\\> 



NI0IP4 



I .«>.k\i \U\ \ ri.\UitNt>\L ) Uh n ii o J\ t ,\W4 K UV^ ?1 f*. j Ui cuYifArfo. Tina wfll Vi*,-y dij.9nd.fkg upoA the r»w;ih i»( lh« IndiviJuAt one. Any icnm^nl* 
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PTO/58/02A (1140) 
Approved for use through 10/31/2002. OM9 0651-0032 
US. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


□ A petition has been tiled for this unsigned Inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


PeteN. 


KIOUSIS 


Signature ^^tft ^S^/- - 




Hiimin&hani 

Residence: Cfly 


e MI 

State 


Country 


USA 

Citizenship 


*594 Sheffield 

Mailing Address 


Mailing Address | 


Oily B 1 f * pm^jham 




z,p 48009 


Sotmtry US 


Name of Additional Joint Inventor, if any: 


1 □ A petition has been filed for this unsigned Inventor 


Given Name (tot and middle [if any]) 


Family Name or Surname 






Inventor's 
Stanature 


Date 


Residence: City 




Country 


Citizenship 


Mailing Address 


MaHino Address 


City m ^^^ lst< 


rte 


ZIP 


Country 


Name of Additional Joint inventor, if any: 


□ A petition has been fled for this unsigned inventor 


Given Name (first and middle flf anyj) 


Family Name or Surname 






Inventor's 
Sionature 


Date 


Residence: Citv 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


| ZIP 


1 Country 



ZZtL -7^141 . T; ° . w **f » min«w* w wmpisw, iun* mil vwy qcpvnqms «*w> m nms or uw inatvMuai esse. Any comments 

^%£T°^ «52£*JEJ fSJSKS^SJ^JS K SSi? a ^ ^ CNfif information of&wr, U.S. Patent and Tradema* Offico, Washington. 

DC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Com^ssloner for PatentejSSSJ)^bq^8V 



** TOTAL PPGE - 03 ** 



Please type a plus sign (+) inside this box . 



Under the Paperwork Reduction Act of 1995, no persons are requi 
valid OMB control number. 



PTO/SB/02C (3-97) 
8. OMB 0651-0032 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
jired to respond to a collection onnformatton unless if contains a 



Approved for use through 9/30798. OMB 0651-0032 
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DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



M. Lee Murrah 
Pete N. Kiousis 
Theodore W. Olds 
John E. Carlson 
David J. Gaskey 
Kerrie A. Laba 
William S. Gottschalk 
David L. Wisz 
Karin H. Butchko 
John M. Siragusa 
Anthony P. Cho 
Anna M. Shih 



27,460 
41,117 
33,080 
37,794 
37,139 
42,777 
44,130 
46,350 
45,864 
46,174 
47,209 
36,372 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 



